No.300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILLY JUN & & 1394
STANDARD CERTIF

THE DIVISION OF HEALTH O

F MISSOURI

ICATE OF DEATH 20561

{r yw war or dates of gervice)

IYn.N.U uokoown}

NOWE

' ‘ ;}3' S1a18 File Novrriismismisnm e o
BIRTH NO. REG. DIST. WO, 3 la PRIMARY REG. DIST. no1L0_ Registrar's No. 4440
1. PLACE OF DEATH (2. USUAL RESIDEMNCE (Where deceased lived. If institution: residence befors
a. COUNTY / a. STATE MISSOURI b. COUNTY adiniwioa).
b. CITY URAL and give LenGTH OF | o CiTY e g
OR N awnabizt] STAY fia tbis slace) R b e e e o
Toun au T0WN 37, [,OUIS HETED
d. FULL NAME OF (If not in hoapital or institution, give strest address or loostion) STREET (I rural, give location)
HOSPI \ (’f\DDRESS
INSTITUTION #3351 AWYOMING STR. 3518 WYQMING STR
3. NAME OF a. (First) b, (Middle} <. (Last) i 4. DATE (Month)  (Day) (Yean)
(Type o Frint) PAULINE CHRISTINE _GURRDAN LRV Y
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeats] IF UNDER 1 YEAR | ©F UNBEA 14 nns.
/ WIDOWED, DIVORCED (Bpecit) last birthday) Monﬂu, Days { Hours | Min.
femalel white gingle — '
10a. USUAL OCCUPATION (Glekiodof work | 10b, KIND OF BUSINESS OR IN- . . . 2.
donsduring most of working life, a:an:f :cdr::i) : DUSTRY (Cicy and State or Foreign Country) ! Cgb.“%E?(?FWHAT
nouseworx home ST. LOUIS MO, .8 .4,
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND:OR WIFE
FRANCI3 GUZRDAN JCHRISTINE GRUEN HONE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

RUVIN N. GUERDAN 3516 v‘i’vomin 8

18, CAUSE OF -DEATH
. Enter only opecause per
line for {a), (b), and (¢)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1)

*Thiz does ol mean ANTECEDENT CAUSES

MEDRICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
a# heart fatlure, asthenta,
ele. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, giring DUE TO (b) A@
. rize to the aboce cauae (a) :tatiug Lo
the underlying cause last, - '

DUE TO (¢)

AMIRRL 1210 AT

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtiing to the death but not
related to the dizease or condition causing death.

tion which coused death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' . . 20. AUTOPSY?
TION sl
ves (1 wo E

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fazm, factory, street, offics bldg., e10.)

HOMICIDE - .
2'd. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

’ WHILE AT{™] NOY WHILE

INJURY WORK AT WORY l/ﬂ 0O

22. ] hereby certify that I ?tende deceased from {4 wﬂ, that I last saw the deceased
alive on , 199, i and tha! death ocevrred arﬂ 219 E from the causes and on the dale stated above.
Zia. SIGHAT ) ] (Degroo o title) § | 235, ADDRESS . Zc. 75;:;"
. S0 3 hpgoran | $47/

EMA/Y 24b. DATE

REC‘D BY LOCAL

18 199§

Wi

CR
TION REMOVAL {Bpacify
REGIST R'S SI?HAT Ea

“’ 2 O'SSIGHA uélj

240, LOCATI'GE Jity, town, ar county) (5tats)

(Licensed Embaimer’s Sulemnrnn Reverse Sn:l:)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY T8, QBRI <o eoeeereereeeeeeraeaessassennnssmaaseaeeasaeesaeassannnnennnereanrns s , Student Embalmer No.........-.

working under my personal supervision..

Student ..ccueceoms ciiiiricnnaarasnraetareaneny R Signed.. itk P eannn IS sttt rhes e T
Signature of Student Exbalmer :
Licensed Embalmer No.. Z. 4.

...................
&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above: T, )

-

i




